The Faculty of Family Planning and Reproductive Health Care (FFPRHC) has recently published Service Standards for Workload in Contraception, which state that a minimum of 20 minutes should be made available for intrauterine device/hormonal system (IUD/IUS) provision. This document acknowledges that there is currently little formal evidence relating to assessment of time taken for providing various contraceptive methods. The Abacus Clinics in Liverpool, UK provide an average of 1300 IUD/IUS fittings in a year. We monitored the time taken for IUD/IUS provision over a 4-week period. Our study revealed that the average time taken for all types of IUD/IUS provision is significantly more than the minimum recommended by the FFPRHC. The grade of the doctor as an indication of experience, any training activity in that consultation and any special clinical issues that might influence consultation time were also recorded. This information was analysed to ascertain the average total time taken for IUD/IUS provision, as well as the proportion of time taken for information provision, insertion and documentation elements of the service.
Standards included information provision to ensure informed decision-making, fitting procedure and related record keeping according to service protocol. All clinicians other than trainees who participated in the audit held the Faculty Letter of Competence in Intrauterine Techniques. The trainees were supervised by a Faculty Instructing Doctor during IUD/IUS fittings.
Methods

All clinicians carrying out IUD/IUS fittings in Central
Abacus during the 4-week period from 1 June to 28 June 2004 were asked to complete a standard proforma relating to the time taken for different aspects of IUD/IUS provision. Clinicians were asked to record the actual time spent with the client at that visit and provide an allocation of time to each of three categories as follows: G discussion/communication with the client G insertion procedure including preparation of client/equipment and recovery G record keeping.
The grade of the doctor as an indication of experience, any training activity in that consultation and any special clinical issues that might influence consultation time were also recorded. This information was analysed to ascertain the average total time taken for IUD/IUS provision, as well as the proportion of time taken for information provision, insertion and documentation elements of the service.
Three subgroups of the study population were identified: (1) women who reported an earlier visit to Abacus Clinics to discuss contraceptive choices or specifically IUD/IUS related to this insertion, (2) women who reported having used an IUD in the past and (3) women who had an IUD fitted as emergency contraception at the visit. Information relating to time taken for IUD/IUS service provision for these three groups was also analysed separately to ascertain whether there were any obvious differences in the time taken for each group as compared to the overall average time.
Results
A total of 61 IUD/IUS insertions were carried out at Central Abacus during the 4-week period from 1 June to 28 June 2004. A total of 41 completed proforma were received, giving a response rate of 67%.
The average time taken for IUD/IUS provision was 35 minutes. Of this time, information provision took on average 12 minutes, insertion procedure 13 minutes and record keeping 10 minutes.
Fourteen of the 41 women reported an earlier visit to the service to discuss contraceptive choices or specifically the IUD/IUS. The remaining 27 women had the device fitted at their first visit requesting an intrauterine method. The effect of previous counselling on the average time taken for IUD/IUS provision is presented in Table 1 . These figures do not include the time taken in the earlier visit related to this insertion.
Nine of the 41 women reported having used an IUD previously. Seven insertions were for emergency contraception. Twenty-five women had an IUD/IUS fitted for the first time with the intention of using it as their long- Abacus Clinics in Liverpool, UK provide around 1300 IUD/IUS fittings per year. Nearly half of the IUD insertions and most of the IUS insertions in the service take place at the city centre site (Central Abacus). In Abacus Clinics, the time taken for all consultations is recorded under three categories: less than 10 minutes, 10-20 minutes and more than 20 minutes.
Assessment of workload: intrauterine device/intrauterine system provision
We carried out an audit of the actual time taken for a complete IUD/IUS fitting service (instead of the usual Table 2 .
The effect of grade of clinician and training activity on the average time taken for IUD/IUS provision is presented in Table 3 . It should be noted that the senior clinicians in the service generally carry out all anticipated difficult insertions.
Conclusions
The average time taken for IUD/IUS provision at Central Abacus was 75% more than the minimum time recommended by the FFPRHC Service Standards. 1 Training consultations required around twice as much time as the minimum recommendation. Emergency contraception IUD insertions took longer than insertions for long-term contraceptive use. Women who had previously used an intrauterine method took less time than those using an intrauterine method for the first time. Counselling for IUD use at an earlier visit did not appear to make much difference to the time taken in the subsequent consultation for IUD provision.
Those individuals responsible for setting standards and commissioners may wish to take these findings into account when deciding on future local and national services and recommendations. 
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